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ABSTRACT : Dermatophytosis and its causative fungi were investigated during May to June,
1973 in Western Samoa. Among superficial fungal infections, tinea versicolor was the most
common and ringworms, such as tinea circinata, tinea capitis, tinea pedis and tinea unguium,
were seen in fair numbers. Few cases of typical tinea imbricata were also seen but they seem
to be decreasing. Skin scrapings taken from tinea lesions were examined for the determination
of causative fungi in Nagasaki University. Trichophyton rubrum was the most prevalent spec-
ies among dermatophytes and it caused tinea circinata, tinea manum, tinea pedis and tinea
ungium. Skin scrapings obtained from typical tinea imbricata lesions, however, failed to grow
Trichophyton concentricum, the causative fungi of tinea imbricata. Several strains of Tricho-
phyton tonsurans, Epidermophyton floccosum and Microsporum gypseum were also identified.
The survey of skin diseases of Western Samoa was previously reported by Marples in
1950, in that she had pointed out the prevalence of ringworms and tinea versicolor in inhab-
itants, but the data concerning the dermatophyte flora were not obtained.
The author had a chance to investigate the skin diseases and the dermatophyte flora of
western Samoa in 1973.
The results of investigations on skin disease竿were partly reported previously (Nisrumo･
to, 1974) and in this paper the distribution of skin diseases, especially fun馴s infections, and
dermatophyte species isolated in that islands were summerized.
MATERIALS AND METHODS
The skin diseases and dermatophyte flora of Western Samoa were investigated during
May to June, 1974, on outpatients clini亡and by mass examinations on students and households.
The patients with fungus diseases were examined clinically and final diagnosis of myco-
tic infection was made microscopically by KOH-examination of skin scrapings obtained from
le主ions.
A part of skin specimens was also stored in small gelatine capsules and senttothe la-
boratory of Department of Dermatology, Nagasaki University,for fur亡her mycological examination.
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In the laboratory all skin specimens were at first inoculated into Sabouraud's dextrose
agar slants 〔SDA〕亡onta週ning Chloramphenicol and Cycloheximide, and incubated at room
temperature.
After 4 weeks, rests of skin specimens which yielded no dermatophyte colonies on the
lーIedia were reinoculated into 1) SDA without antibiotics and 2〕 SDA enriched with Thiamine
and lnositol, and incubated at room temperature and also at 37-C.
Fina11y 65 dermatophyte strains were obtained from 136 skin specimens and they were
subcultured on SDA and identified by macro- and microscopic examinations vising SDA plate,
wort agar, rice media, corn meal agar for pigment production and Trichophyton agar (Difco)
for nutritional requirement.
RESロLTS AND DISCUSSIONS
I 〕 Incidence of Skin Diseases
Distribution of skin diseases including fungus infections were summerized in Table 1.
Skin diseases which were common among inhaもitants in Western Samoa were, in addition to
eczema-dermatitis which is also the most common in other countries, fungal infections 〔ring-
worms or tinea circinata and tinea versicolor〕 and bacterial infections 〔pyodermas〕.
Table 1. Incidence of skin diseases ln outpatient departments
Skin disease
Public Health Clinic, Apia　　　　　8 District Hospitals
No.-/7oNo-/7o
Fungal infections









































Ringworms were seen in fair numbers among schoolchildren over 5 years of a酢　and
adults (Taもle 1 and 2〕 These include tinea circinata and tinea imbricata, but the majority of
them was remained in small annular or patchy lesions, which made difficulty in distinguish-
ing them. Typical tinea imbricata lesions, which usually occupied widespread area of the























T c : Tinea circmata or ringworm
T. v : Tinea vers週color
Tinea versicolor was the most common fungal infection among the peop一e of Western
samoa 〔Table 1 and 2〕 The youngest of the patients observed was a one―year･old boy. The
incidence of tinea versicolor increases with age and it seemed that about one―half of the adult
population had been infected by tinea versicolor (Table 2〕･
丑〕 Dermatophyte Flora
Dermatophyte species identified were summerized in Table 3 accordi咽to the clinical
features of the lesion from which they were isolated.





























Trichophyton rubrum was the most prevalent species among dermatophytes in Western
samoa, and the clinical features caused by this fungus were ranged from tinea circinata (tinea

















dermatophytosis cases and also 85% of tinea circinata were caused by T. rubrum. These
tendencies were very similar to those of other Asian countries.
Skin scrapings obtained from typical tinea imbricata lesions yielded no dermatophyte
strains. This might have been due to that Trichophγton concentricum, the causative fungus
of tinea imbricata, requires the prompt inoculation of materials which was not the case in this
survey. The relatively slow growth of the fungi as well as possible residue of antifungal drug
in specimens will be accounted for the failure in recovery.
seven strains of Trichophyton tonsurans were isolated from two cases of tinea capitis and
from five cases of tinea circinata (tinea corporis). The presence of T. tonsurans in the
South Pacific area was also reported by other investigators (Marples, 1968 ;　Smith and
Marples, 1964).
A strain of Microsporum gypseum and two strains of Epidermophytonotpccosum were also
isolated from lesions of tinea corporis, but other Trichophyton species such as Trichophyton
mantagrophytes, Trichophyton violaceum and Candida albicans were not isolatd in this series
of investigation.
Dermatophyte flora of Western Samoa seems to be fundamentally similar to that of other
Pacificislands, but the data concerning mycosis and fungus flora of the Pacific area are not
sufficient and further investigations will be needed before final conclusions be can reached.
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ほかEpidermophyton floccosum, Microsporum gypseumを分離,同定した.
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